DIRECT DEPOSIT FORM - STOP ENROLLMENT

City of Scottsdale

Please contact the Payroll department at X22465 immediately if your account has been closed.
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BANK NAME

BANK NAME

BANK NAME

BANK NAME

| hereby authorize the City of Scottsdale to stop my direct deposit to the above account(s).

Name (print)

ACCOUNT #

ACCOUNT #

ACCOUNT #

ACCOUNT #

Employee Number

Signature Date
Please send completed form to Payroll MAIL CODE - OCC 204.
FOR PAYROLL USE ONLY
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